FROM @ CRYSTALMAG-HUMPHREYS,CPA

U.%. Department of Labar
Office of Labor-Management
Standards
Washingtam, OC 20210

PHONE NO. @ 8636196357 Aug.

FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

12 2885 B7:57AM P?

Form approved

Office of Managemant

and Budget

No. 12150168
Expires 11-30-2006

Yhis report [s mandatory under P.L.. 868-257, as d3mended. Failure to comply may resull in criminal progecution, fines, of Givil penaliigs as pravided by 29 U.S.C 439 or 440,

FO

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, '

E
N ‘GIB"_ d -
1, File Number © - {:/J_f ﬁ?fo 2. Flsel Year Covered From:

FEL7 {30 /{2004 meougns {33, (33] /135643

3, Neme and address of person fillng.

4. Name, file number, and address of labor organization.

State {Florida

e

o e L
H

1 21P Code + 4 [33637-6765 |

Name @ERW"":}[‘"} éﬁﬁ\}aa ) | N IngpEeTon ¥ommse Ecoar URiox €7 =
Labat Qrganization Fite Number ‘éﬂd 7 j -

P.C. Box, BiIg.. Room No., if any ’ ............ 1| P.O.Box, Building and Raom Number, if any L e A

Sveet 7930 Us Hey 301 N, e [

ony  [isuien | o iowen }

5. Positian In [abor organization.

{PAST BUSINEGS MANAGER

Enter appropriate data bolow L, dusing the past fiscal year, you or your spousa or minor hild directly or indirectly had any of the following Intersats

(except as specified in the oxctugions sef forth in the Instructions):

A Held an interest In, engaged in transactions (Including loans) with, or derived income or other economic benefit of
monetary value fram an employsr whose employees your organization represgnts or is aclively seeking to represent.

6 Name and address of Employer {incjuding frade name, If any),

7.8. Neture of Imerest, Transaction, or lncome.

Name '

Trade Name, if any: t

F

;
|
SRuny

e s e = im e e e

— T

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street | ~:- {
o L e o] 1
swte [T T  aecoteaa ]
Signature

Signed C}qm—:/ﬁ-ﬂ,%/

15. Signature and varification, The undergigned declaras, under penalty of Pesjury and other applicable penalties of the law, that all of the Information
submitted it this Teport {intluting the information cortained in any accompanying copuments), has been examined by the signatory and ig, to the best of the
undersigned's knowledga and belief, iue. correct, and complete. (See the sectlon on penalties In tha instrugtions.)

Zl il

on [BIIEMIT 55 5s3067

Dote

Telephone Number

Form LM-30 (2003}
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FROM @ CRYSTALMAG-HUMPHREYS, CPA PHONE MO, @ B636196357 Pug. 12 2885 B7:58AM P8
" ) ]
Name of Petson Filing  HERMAN HUNTER File Number U-
B. Held an intefes! in or derived income or economic benefit with monetary value from a businsss (1) a
substantial part of which consists of buying from. selling or leaging to. or olherwise dealing wilh the business
of an employer vhose employees your Jabor organization rapresenis of s actively seeking to represent, or
{2) any part of which congists of buying from or selling ar leasing directly or Indiseclly lo, o othanwise
dealing with your labor organization of with a trusl in which your labar organization is inlerested.
8. Name and address of Business (including trade nama, it any). 9. Business deals with;
Name i . ' J o
- " R {1 & Laber Organization
Yeade Name, if any: | — ! .
f - AT bt
P.O. Box, Bid.. Room No,, if any | . ; -
e {.] c Employer
Steetl i i
T TR .
cly | H
state | dapcosesa{
10. if 9.b. or B.¢, is checked glve lrust or employer's name. 118__Nafy1ﬂ§ of sych dealing.
i - e ey l
Name | ){ ;
Traoa Mame, if any; ,‘ R i 1[ {
S e 5
£.0. Box, Bldg.. Room No., Ifany | I l |
[4 - ORI it T i :
UL e e | - : e
- - 11.b. Approximste daliar valua of such deafing, . _ i
Clry : e l 12.a. Nature of interest held or income racaived.

Lo s et etadih J—

State JFlorida

e

: S

12.b. Amount,

C. Racelvad fram any amployer (olher than an employer covered under parts A and B shove)
or from any labor relations consultant to sn employer any payment of money or olher thing of value.

13.8. Name and address of Eaiployer ar Labior Relatiang Carrseltant
{including trade nama, if any).

Trade Name, if any; {"

.0, Box, Bldg., Room No. aoy |

Streetsglio US-. Huy 3101 N,

City {TAMPA

State IFlorida

14.5. Nakwe of payment.

Reimbursement for out of pocket eoxpenses incurred
while performing administractive activieiea.
Date of payment: 3/10/2004

r n o ————

*

14.b, Amount of payment.

i e i D g e e

B $49}

Formr LM-30 (2003)
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FROM : CRYSTALMAG-HUMPHREYS,CPA PHONE MO. : 8636196357 Aug, 12 2885 B7:58AM PY

Namg of Person Filitg  HERMAN HUNTER File Number U- I

B. Hewd an intereat in or derived incomo or gconomic baneflt with mengtary value from a business (1) a
substantiat pan of which consists of buying from, selling of laasing to, or othemwise deakng with the business
of an employer whase employees your labor organization represents or Is aclively seeking 10 represent, of
(2) any part of which canaists of buying from or selling or leasing direclly or Indirecily to, or othenwise
dealing with your labor arganization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Businegs deals with;

Name| ) . . s } —

...................................... S Y ,___‘} a. Laboer Organization
Trade Name, if any: !

b. Trust

- [— | L

£.0.Box, Bidy., Room Mo, itany { T

i_1 c Employer

1 -

street [

o e J— }

cty !

r

s q [
State ; e f2IPCode 44 3

[P I ————"r

10. i 9., or 9,c. is checked give trust or amptoyer's name. 11.a. Nalure of such dealing.

Name |,

P.0, Box, Bldg., Roem Ne., ifany |

{
Trade NMamae, if any; [ o - ! I
]

| [

Strect| i o
- v ' 11.b. Appraximate dollar value of such dealing. ! )

—

Cly | 1 112.a, Nature of interest held or incoma received.

|

12.5, Amount. L :

o

S P Y

—
Sate Florida

C. Receivad fram any employer (othar than an employer covered under parts A and B above}
of from any labor relations consultant to an employer any payment of money or ofher thing of value.

13.a. Name and atidress of Employer or Labor Relatlons Congulant 14.a. Nature of payment,

{incduding trade name, i any). Reimbursement for out of pogket expenses incurred |
— - | iwhile performing administrative activities.
Name {ASBESTOS WORKERS LOCAL UNION 67 ___i| Dave of payment:  4/23/2004

Trade Narna, if any: {

P.O. Box, Bldg.. Room No., ifany | !
Sweet|7930 US Hwy 301 N. T i
oy fomwen T e}
Stae [Fiorida T lapcedesa | ] {
— 14.. AMOUnt of payment. '
13.b. 15 the Business an Emplayer [X] or Consuhant | | ? [ $174§
Form LM-20 (2003)
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FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO.

! BB36196357 Aug.

12 2885 B7:59AM P10

[ Name of Person Filing HERMAN HUNTER

Fifa Number Us

3. Hald an Interest in of derived Income or economis benefit with monelary valus from a Business {1y 3
substantiat pant of which conslsts of buying from, selling or laasing to. or athanwise daating with the business
of an emplioyer whose employees your laber organization represents ar is actively seeking to reprasant, or
(2) any part of which consists of buylng from or gelling or leasing direclly or indireclly to, or clherwise
dealing with your labor onganization or with a trust in which your labor organlzation is interested.

8. Name end address of Business (including frade name. if any}.

Namei et et et esteen e :
Trade Name, if any: L_.,..___d._‘..._._,. e s n H
P.0. Box, Bitg.. Room No., ifany | !
Street | I o . o
cty | e f

) rmem———
State izPCoderal

9. Businegsa deals with:

"_-__j a. Labor Qrganization

Jrs—

| b Tst

P d

i} c Employer

10. 180, or 9.¢. is chacked give trust or employer’s name.

14.8. Nalure of such dealing.

11.b. Approximate doliar value of such dealing.

Norna r_-_,_u i . " j
Trade Mame, ifany: § e !
P.O. Box, Blug., Room No., if any { ____ J’

al "y
Bureat;, H
ey [ . ]
state {Fprida Tt apcodesal | T

12.8. Nature of Interest hald or income recelved.

Lmrina

12.b, Amount. i

C. Recelved from any employer (other than an emplayer covered under parfs A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value.

13.2. Nama and address of Employer or Labor Relations Consuitant
(including trade name, if any),

Name [ASBESTOS HORKERS LOCAL UNION 67

Trade Name. if any: |_ —”““- B TR
P.Q. Box, Bldg., Room No._ if any '-:--—n-- e Wﬂ_ﬂuruw“w“‘m#“g
sveet 7930 US My 303 N. o
cy  frampa ) !

| PPN S—

o j7eCOt 4

[ L i o pm g g = 4

Siste {Florida _

[ Ayt

[ e et

N

14.8, Nature of payment.

while performing administrative activities.
Date of payment: 4/23/2004
!

13.b. Is the Business an Employer *[X}

14.b. Amount of payment,

Form LM-30 (2083)
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l:"RDM ! CRYSTALMAG~HUMPHREYS, CPA PHONE NO.

! B636196357 Aug. 12 2885 BB:B0AM P11

Name of Person Filing  HERMAN HUNTER

File Number U-

8. Held an imerestin or derived income of economic benefit with monetary value from a husiness (1) a
substantial part of which consigis of buylng fram, seiling or teasing to, gr nihenwise dealing with the business
of an employer whose emplgyees your |abor organization reprasants or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing divectly or indirectly to, or otherwise
deallng with your labor organization or with a trust in which your labor organization Is intarasted.

8. Neme pnd address of Business {including trade name. if any).
’ ..... "

Name { 5
Trade Nama, if any: { _______ — . ’
P£.0. Box, Bldg,, Room No.. if any ;:, - }
steet e I
State |

9, Bysiness daals witn:

i "7 & Labor Organlzation

; b. Trust

e,

rr:j ©. Employar

J—

Name |

et ettt it o £ it et

Trade Name, If any: l ‘ u

P.0. Box, Bldg,, Reom No., if any

..... LT P PN N T

Stte iFloxida

............... R

L zPCodes 4]

- .u..._.uu.,.“..‘.‘.:}

e

1t.8. Nature of such dealing.

[ [—

11.0. Approximate dollar valua of such daaling.

12,8, Nature of interest held or income receivad.

i
'l
l.

12.b. Amount. b

C. Roceived from any employer {other than an employer covered under pafts A and B above)
or Trom ény labor rétations conguitant to an employer any paymen! of money or other thing of value.

13.a, Name and address of Empioyer or Labor Relations Consuitant
(including trade name, If any).

Neme [ASBESTOS WORKERS LOCAL UNION 67 ’

ot LR AP o et

Trade Name, it any: |

P.O. Box, Bidg,, Roem Na., if any { 1;
Sireet 17930 US Hwy 301 N. |
oy bawen i

A I
Tlapcesesa

State iFlorida

14‘:& Nature of paymend.

Reimbursement for out of pocket expengeg incuxxed
while performing administrative activities.
Date of payment: 7/147/2004

et

e o e e i m e S e iy e

12.b. i the Busineas an Employer [ZS] ar Conguttant zij ?

14.h. Amount of payment

}
U _540

Form LM-30 (2003)
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FROM @ CRYSTALMAG-HUMRHREYS, CPA PHONE NO. @ 8636196357 Aug. 12 26885 28:80AM P12

Name of Person Filing HERMAN HUNTER Fite Number U-

8. Held an interest in or deyived income or ecanomic benefil with monetary value fram a business (1} a
substantia) part of whlch consisls of buying from, selling or leasing 1o, or olhanwise dealing with the business
of an empiayer whose employees your [abor organizalion represents or is actively seeking lo represant, or
(2) any part of which consists of buying from or selling or leasing ditectly or indireclly to, or otherwise
dealing with your [abor organization or with a trust In which your labor erganization Is intarested.

8. Nema and address of Busingss (inciuding frade name, if any). 9. Husiness deals with;

e e e e |
Namef . et e b T N
T e e : {0 a Llahor Organizallin
Trade Nama, if any: [ R H A

— "’ b. Trust
P.0. Box, Bidy., Room No.. if any . | R
- i} o Employer
et s ¢ s o B O

Street M
cy 3 ;
state | N
10. I O.b, or 9.c. is chacked give trust or employer's name, 11.a. Nalure of such dealing. — .
Name f B —f

Trade Nama, i any: L -

P.O. Box, Bidg., Room No., If any

1
i
.
i
|
AU
U

Straat i . . W ) I
11.b. Approximate dollar valve of such dealing, |

Gity 3 o, i |12.a. Nature of interest held or income received.

e E g B S AR A b ._.....‘,,,.,_,-..,‘.;..(,3

State Florida ") 2P Cote s a]

-
w——n ——————— Ry ST g5 47 e JNP .

P

12.h, Amount. P - ]
C. Receivad from any employer (othar than an employer ¢ovared under parts A and B above)
or from any labor refatlons consuitant to an employer any paymant of money or other thing of value.
13.a. Name and pddress of Employer or Labor Relations Conswitant 142, Nature of payment.
(including trade name, il aay). Reimbureement for out of pocket expenses incurred

. | ‘while performing administrative activities.
1| Ipate of payment:  12/17/2004

T

Trade Nutne, if any!

P.0. Box, Bldd., Room No., if any {_ . o ]

Street{7930_US Hwy 301 N i

cly lrampa

M 4 s in b e s -

‘
!
i
i
i

State |Flovida izPCoseta ]}
K gr=; 14.b. Amount of payment. ; - ~1
13.6. 15 e Business an Employer 1<) orConsuitant { | 7 : $604
Form LM-3C (2003}
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